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PART I : FEDERAL FACILITY GENERAL INFORMATION 

Comple te t h i s p a r t f o r e a c h F e d e r a l l y owned o r o p e r a t e d f a c i l i t y . 

Note: This Part applies to all Federal hazardous waste 
currently owned or operated by the Government. A 
operated facility" or .. "facility" is defined as 
property owned and/or operated by a Federal agency 
and at which hazardous waste is stored, itreated, 
been disposed. The boundary of' the Federal facil 
of the contiguous property owned or operat:ed by . 
,irrespective ' of the boundary of any-:-GERCLA! sites 
located on the property. 

facilities which are 
"Federally owned or 

all the contiguous 
at any one location 
or disposed, or has 
ity is the perimeter 
the Federal agency, 
or RCRA facilities. 

A. FEDERALLY OWNED OR OPERATED FACILITY IDENTIFICATION 

1 . 

2 . 

3 . 

Facility name: VA MEDICAL CENTER ATLANTA 

F e d e r a 1 F a c i 1 i ty; ; Ideriti!)fiicaiijtiip G A - 3 6 0 0 1 5 4 5 0 

Provide the RCRA|faciliHby:;:!E^ numbiisî !ff6t̂ ^̂ ^ if 
applicable: 

B . RESPONSIBLE FEDERAL AGENCY 

1. Facility owner 

Department: 

Agency : 

Contractor: 

Other : 

VETERANS AFFAIRS 

VETERANS HEALTH ADMINISTRATION 

Facility operator (if different from owner) 

Department: 

Agency: : 

Contractor: 

Other : 

3. Indicate the type of facility by checking ONE of the nine chpiees!!: 

GOGO PKI GOCO I I • GOPO, I I POGO I I Lessee/-1 I;.-

Foreclosure I I Trespass I I Withdrawal I I Forfeiture I l;!̂̂̂!̂!!!!:;::: 

EPA Form 8710-16 (10-93) 



Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART I : FEDERAL FACILITY GENERAL INFORMATION 

Complete t h i s p a r t fori each Federal ily owned or operated f a c i l i t y . 

B . R E S P O N S I B L E FEDERAL AGENCY 

What is the name, title and telephone number of the person who 
completed this suryey? 

Name 

Title 

ROBERT C. JAYNES 

INDUSTRIAL HYGIENIST 

Telephone (404)728-7693 

C . LOCATION OF THE FEDERALLY OWNED OR OPERATED F A C I L I T Y 

l.a. Facility location address 

Address 167 0 CLAIRMONT ROAD 

City DECATUR State GA ZIP 30033-4004 

l.b. If the facility has no street address, provide the county or 
township and the State in which the facility is lociated. 

Couiity/Township 

State •:̂:| I 

Provide the latitiide and longitude of : the/facility in/degrees. 

Longitude Latitude 033d45mOOs 084d23m00s 

3. What is the facility mailing address? 

Address 167 0 CLAIRMONT ROAD 

City DECATUR State GA . ZIP 30033-4004 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART SI : ENVIRONMENTAL MONITORING, SITE CHARACTERDZATSON, 
CONTAMINATION AND RESPONSE ACTIONS 

Complete t h i s p a r t for each Federal ly owned or operated f a c i l i t y 1 

A. ENVIRONMENTAL MONITORING 

Is/was environmental monitoring conducted a t the f a c i l i t y ? 
( I f the answer Is. No, check No and s k i p to . Q u e s t i o n ' s . I f Yes.,...check Yes and) 
answer Question 2 : ) 
Y e s [1(] N o I I • • • 

If Yes, what type of environmental monitoring is/was conducted? 
I I Air I I Soil I I Surface Water.- Vx[ Ground Water 

D Subsurface Gas! I I Other fdescr-iJbe; 

Have data produced by! t h i s monitoring been submitted e i their t o EPA 
or an authorized iState? 

: ( I f t he answer i s No, check No and sk ip to Question 5 . I f Yes, check Yes and) 
answer Question 4 . ) 
•Yes fxl No I I 

EPA Form 8 7 1 0 - 1 6 ( 1 0 - 9 3 ) 



Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART i l : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

Complete t h i s p a r t f o r each F e d e r a l l y owned o r o p e r a t e d f a c i l i t y . 

A. ENVIRONMENTAL MONITORING 

4. If monitoring data/have been submitted to EPA or an authorized State, 
in what form was the information subiiiitted? 
(More than one inforaa^tion source inay be i den t i i f i ed . ) 

Regulating Office 
Information Source Maintaining This Infbrmation 
RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) 

RCRA Facility Investigation (RFI) 

RC:EIA Corrective Measures Study 

RCRA Post-^Closure Permit 
Application 

Preliminary Assessment/ 
Site Investigation (PA/SI) 

Remedial Investigation/ 

Feasibility Study (RI/FS) 

Remedial Design 

Remedial Actiori 

Routine Reporting 

RCRA 

Other 

INSPECTION 

(desc r ibe ) 

P^ti^?? (desc r ibe ) ;.-..•;; 

Other;:;:; ( d e s c r i b e ) : 

bther ( desc r ibe ) 

GA-EPD; EPA R4 

EPA/GA EPD 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

E |E.|liL:|gii||OB|Ml̂ ^^^^^ 
:eOMiillMATDBiKii iE l i l l i i l i l l l lNIS; 

WcbjDpll0te.t,,tJii^^ 

A . ENVIRONMENTAL MONITORING 

If environmental monitoring data have not been gathered or were not : 
submitted to either EPA or an authorized State, why not? 

I 1: In process of determining if environmental monitoring is necessary. 

I I Environmental monitoring determined npt tp/be necessary. 

I I Environmental monitoring necessary, but not yet implemented. 

I I Environmental monitoring implemented, but resiilts not yet available. 

I I Other (describe) 

HYDROGEOLOGIC S I T E CHARACTERIZATION 

1 . 

4. 

Has a hydrogeologic site characterization been conducted at the 
facility? • 
Yes I 1. ..No He] In Progress .I I Do Not Know Fl:*̂  

Do you have information regarding the location/of withdrawal wells 
and surface waters within one mile of the facility boundary? 
Answer both p a r t s of t h i s Quest ion. 
( I f Yes to Question 1 , o r e i t h e r p a r t of t h i s Quest ion, check Yes and answer 
Question 3 , o therwise s k i p to Sec t ion C.) 

Withdrawal wells: Yes I I 

Surface waters: Yes J I 

Are there any withdrawal /wells or surface waters! within one mile 
of the facility bpundairy? 

Withdrawal wells: Yes I I No I I 

Surface waters: Yes I I No I I 

Has information concerning site characterization and/or withdrawal 
wells and surface waters been submitted to EPA: or an authorized 
State? 

No 

No 

0 
S 

Y e s I I N o I I 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART II : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CbNTAMINATION AND RESPONSE ACTIONS 

Complete t h i s p a r t f o r each F e d e r a l l y owned o r ope ra t ed f a c i l i t y . 

B . HYDROGEOLOGIC S I T E CHARACTERIZATION 

if Yes, in what form is the information concerning the hydrogeologic 
site characterization and location of withdrawal wells and surface 
waters available? 
(More than one informat ion source may b e . i d e n t i f i e d . ) 

Regulatory OffiPe 
Information Source 
Preliminary Assessment/ 

Site Investigation (PA/SI) 

Remedial Investigation/ 

Feasibility Study (RI/FS) 

RCRA Part B Permit Application 

RCRA Facility Assessment (RFA) !/ 

RCRA Facility Investigation (RFI) 

Maintaining This Information 

Other ( desc r ibe ) 

bther ( desc r ibe ) 

bther ( desc r ibe ) 

C. ENVIRONMENTAL CONTAMINATION 

1 . Have there been any releases of:/hazardous substances to the 
environment at the facility? / 

2. 

( I f the answer i s No, check No and s k i p to Sec t ion D, Question 1. I f 
Yes and answer Question 2 . 

Yes I I .No- n̂ l 

I f Yes, i n d i c a t e t h e media i n t o which r e l e a s e ( s ) occu r r ed . 
(More than one media m,ay he checked.) 

Yes, check 

I I Air ..• rn Soil 

Subsurface Gas 

I lv Surface Water! 

I I Other 
U Ground Water 

(describe) 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART I I : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

Complete t h i s p a r t fo r each Federal ly owned or operated f a c i l i t y . 

C. ENVIRONMENTAL CONTAMINATION 

3. 

4. 

Has contamination from this facility extended onto adjacent property? 

Ye&; I I .vNo I I Do Not Knpw I I 

5. 

Is information available concerning a) the amount,: nature, toxicity, 
concentration of wastes or waste constituents, lateral/extent, or 
environmental impact assessment of any release or: b) the nature and 
extent of any off-site contamination? 
( I f the answer i s No, check No a n d . s k i p to Sec t ion D, Question 1: 
I f Yes, check Yes and answer Question 5 . ) 

Yes r n No r n 

Has this information been submitted to EPA or an authorized 
State? 

Y e s I I : N o I I 

EPA Form 8710-16 (10-93) 



Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART I I : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

Complete this part for each Federally owned or operated fac i l i ty . 

C. ENVIRONMENTAL CONTAMINATION 

6 . If Yes, in what form is the information concerning releases submitted? 
(More than one informat ion source may be i d e n t i f i e d . ) 

Regulating Office 
Information Source 

RCRA Part 

Maintaining This Information 

B Permit Application 

RCRA Facility Assessment/(RFA) 

RCRA Facility Investigation (RFI) 

RCRA Corrective Measures Study 

RCRA Post-Closure Permit 
Application 

Section 103 Notification 

Preliminary Assessment/ 
Site Investigation (PA/SI) 

Remedial Investigation/ 
Feasibility Study (RI/FS) 

Remedial Design 

Remedial Actipn 

Routine Reporting 

bther (describe) ~~ 
( e . g . ', Repor tab le Quant i ty S p i l l Repor t ; 'EISi;liEIA;lii0rit7:si-iit'e:T 

bther (describe) 

bther (describe) 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART II : ENVIRONMENTAL MONITORING, SITE CHARACTERIZATION, 
CONTAMINATION AND RESPONSE ACTIONS 

Comple te t h i s p a r t f o r e a c h F e d e r a l l y owned o r o p e r a t e d f a c i l i t y . 

D. RESPONSE ACTIONS 

Have c o r r e c t i v e a c t i o n s been i n i t i a t e d a t t h i s f a c i l i t y u n d e r RCRA 
a u t h o r i t y ? 
( I f the answer i s No, check No and s k i p to Question 3 . i f Yes, check Yes and 
answer Question 2 . ) 

Yes ra No/I |: 

If yes, provide the status of corrective actions at this facility. 
.Not-̂ ' 

RCRA Corrective Action Planned Initiated Completed Required 

RFA 

RFI 

Stabilization/Interim Measures 

Corrective Measures Study ! 

Corrective Measures 
Implementation 

Have other remedial or removal actions, or any :activities that 
address contamination (including CERCLA and voluntary actions), 
been taken at this facility? 
( I f the answer i s No, check No and s k i p to P a r t I I I . I f Yes, check Yes and 
answer Question 4 . ) 

' • • / i l l : ••..:::.!::•:!:: 

ll-;-''"''" W/.11: 

-1''̂ ' X ;i/ 

Yes I I No ra 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART II : ENVIRONMENTAL MONITORING, SITECHARACTERIZATION, 
CONTAMINATION AND RESPONSEACTIONS 

Comple te t h i s p a r t f o r e a c h F e d e r a I l y owned o r o p e r a t e d f a c i l i t y . 

D. RESPONSE ACTIONS 

4 . I f Yes , check t h e a p p r o p r i a t e b o x e s be low t o i n d i c a t e what a c t 
been t a k e n . 

A c t i v i t y 

PA/SI 

RI /FS 

R e m e d i a l : D e s i g n 

Remedia l A c t i o n 

Removal 

A d d i t i o n a l S t u d i e s / 
S i t e I n v e s t i g a t i o n s 

T r e a t m e n t 

C l o s u r e 

E n v i r o n m e n t a l 
M o n i t o r i n g / S a m p l i n g 

O t h e r ( d e s c r i b e ) 

O t h e r ( d e s c r i b e ) 

O t h e r ( d e s c r i b e ) 

O t h e r ( d e s c r i b e ) 

jp iah i ied ; ;; I n i t i a t ed; ;;! GPmp 1 eit ed ! 

_ g ,, :.:•• ''-mp'/'^'^'-m pppm 

• • .A::::::!:.:::-!:::---.-.-.:-:-.:-.:::::::: 

ions;;;;have 

N o t 
R e q u i r e d 

• I W S M P I : 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART III : INFORMATION ON RCRA TREATMENT, STORAGE, AND DISPOSAL 
FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR AFTER 

NOVEMBER 19,1960 

Complete t h i s Par t for each f a c i l i t y tha t received hazardous waste on or 
a f t e r November 19, 1980. 

Note: A RCRA facility is all contiguous land, structures, other appurtenances 
and improvements on the land, used for treating, storing, or disposing 
of hazardous waste on or after November 19, 198 0. A RCRA facility may 
consist of, several treatment, storage, or ..disposal operational units 
(e.g., one . or more landfills, surface imppundments,^ or combinations 
thereof). 

1. 

4. 

Is this facility currently, or has this facility ever treated, 
stored, or disposed of hazardous! waste under RC!RA authority? 

Yes I I No ra 

If Yes, provide the RCRA facility EPA ID number: 

Indicate whether any of the following documents were submitted to 
EPA or an authorized State for this RCRA facility. 

Document 

RCRA Section 3010 Notification 

RCRA Part A Permit Application 

RCRA Part B Permit Application ! 

RCRA Closure Plan 

RCRA Post-Closure Plan 

RCRA Section 3019 Exposure Information 
Report 

RCRA Post-Closure Permit Application 

Yfes No 

n •: D 
t r e a t i n g , s to r ing , or I s the RCRA f a c i l i t y cur ren t ly operating ( i . e . 

disposing of hazardous waste)? 
( I f the answer i s No, check No and answer Question 5 . I f Yes, ..check Yes and sk ip 
to Question 6 . ) 

Y e s I I N o I I 

EPA Form 8 7 1 0 - 1 6 ( 1 0 - 9 3 ) 1 1 



Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART III : INFORMATION QN RCRA TiEATMENlSi€)RAGEiiN^D^̂ ^̂ ^̂ ^̂  
FACILITIES THAT MANAGED H/SvRbWiHilTEW^^^^ 

• NovEMBE|ii;!9#i9aii!i:iiiiiC;l:.;.,;:,^ 

Comple te t h i s P a r t f o r e a c h f a c i l i t y thaiil/ẑ cei 
a f t e r November 1 9 , 1 9 8 0 . 

5. If the RCRA facility is no longer;!|!ti'eHtlhig!|!! !!stOT 
of hazardous waste, what other aetiylties;;; are!!!!ei!iô ^ carriedt!! 
out at the RCRA facility? 

I I Solid Waste Treatment, Storage;; /or DispoS(̂ i!!;!; 

I I Generaiting Solid or HazardoiisiJWas;te 

•| [• M a n u f a c t u r i n g •••••••:•• 

D 
D 
D 

Other Industrial 

Recreational 

Residential 

I I No Activity 

D other 

D 
(describe 

Do Not Know 

e.g. , recycling);: 

EPA Form 8710-16 (10-93) 12 



Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART III : INFORMATION ON RCRA TREATMENT, STORAGE, AND DISPOSAL 
FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR AFTER 

N0VEMBER19,1980 • 

Cpmpleite t h i s Par t for each f a c i l i t y tha t received hazardous waste on of 
a f t e r November 19, 1980. 

Does this RCRA facility have hazardous waste mariagement units of the 
following types on site? How many hazardous waste management units of 
each type does the RCRA facility have? 
(Include only un i t s tha t received; hazardous waste on or a f t e r November 

119', 1980. This may include operat ing un i t s and c losed/c los ing i ih i ts . ) 

Yes 

D 
D 
D 
D 
D 
D 
D 
O 

No Number of Units 

D 
D 
D 
D 
D 
O 
D 
D 

Containers. 

Tanks 

Surface Impoundments 

Waste Piles 

Incinerator 

Landfill 

Land Treatment 

Underground Injection 

b t h e r (desc r ibe ) '. ' ^ 
( e . g . , open burning , open de tona t i on , geo log ic r e p o s i t o r y ) 

b t h e r (desc r ibe ) 

Has an RFA or equivalent study been conducted for the f a c i l i t y ? 
( I f the answer i s No, check No and s k i p to P a r t IV. I f Yes, check Yes and 
answer Question 8 . ) : 

Y e s I I /, N o I I 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART I I I : INFORMATION ON RCRA TREATMENT, STORAGE, AND DISPOSAL 
FACILITIES THAT MANAGED HAZARDOUS WASTE ON OR AFTER 

NOVEMBER 19,1980 

Complete t h i s Par t for each f a c i l i t y t ha t received hazardous wastei on or 
a f t e r November 19, 1980. 

8. Indicate the type and niuaber of solid was;te management uriits (SWMUs) 
/at/the RCRA facility which have been identified in an RFA. : 

Type 

:Container Storage Areas 

Tanks 

Surface Impoundments! ! 

Waste Piles 

Incinerator 

Landfill 

Land Treatment 

Underground Injection 

Open Burning / Open Detonation 

Exempt Units 
( e . g . , wastewater t r ea tmen t , r e c y c l i n g ) 

Number of Units 

Other 

Other 

(de sc r i be - e . g . , r o u t i n e product s p i l l s , v e h i c l e maint:enaiice a r e a s , 
storm water ponds) ... 

(desc r ibe ) 
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Facility name: VA MEDICAL CENTER ATLANTA 

Federal Facility Identification Number: G A - 3 6 0 0 1 5 4 5 0 

PART IV : INFORMATION ON DISPOSAL OF HAZARDOUS SUBSTANCES 

Comple te t h i s P a r t f o r e a c h F e d e r a l l y owned o r o p e r a t e d f a c i i i t y a t which 
h a z a r d o u s s u b s t a n c e s were d i s p o s e d . Do n o t i n c l u d e t h o s e SWMUs r e p o r t e d i n 
P a r t I I I a s a r e s u l t o f an RFA.pFqr P a r t IV of t h e i n v e n t o r y , d i s p o s a l means 
t h e d i s c h a r g e , d e p o s i t , i n j e c t i o n , dumping, s p i l l i n g , l e a k i n g , o r p l a c i n g ! 
o f any h a z a r d o u s s u b s t a n c e i n t o o r on any l a n d o r w a t e r s o t h a t such 
h a z a r d o u s s u b s t a n c e s o r any c o n s t i t u e n t t h e r e o f may e n t e r t h e e n v i r o n m e n t 
o r b e e m i t t e d i n t o t h e a i r o r d i s c h a r g e d i n t o any: w a t e r s , i n c l u d i n g g round 
w a t e r s . ' 

1 . Are there any of the areas at the facility being addressed under 
CERCLA authority? 
( I f the answer i s No, check No:and do no t answer Quest ions 2 o r 3 . I f Yes, check 
Yes aiid proceed to Question 21) 

Yes No X 

2. Are any of the areas refefired to in Question 1 listed or proposed on 
the NPL? 

Yes No Do Not Know 

3. Identify the hazardous substances disposed of at the site in the 
/areas referred to in Question 1. 

Types of Hazardous Substarices Disposed 

, , 

• . . . 

• 

" : • 

(Attaptpiiiaddiilfoi^ 
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